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male vs female :＊p＜０．０５，＊＊p＜０．００１
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（表３）２型糖尿病患者の罹病期間と各臨床検査比較



















































































































































尿 Alb : HbA１c＜６vs≧８；p＜０．０５
摂取食塩：HbA１c≦６．９vs≧８；p＜０．０５
（表５）２型糖尿病患者の食塩摂取量と血圧および蛋白尿













































































尿病合併高血圧群で降圧剤（CCB : calcium channel blocker








































































































































































＊p＜０．０５，＊＊p＜０．００１ DM＋HT－ vs DM＋HT＋ vs DM－HT＋

















































（表８）２型糖尿病患者におる DPP４‐I使用有無の臨床比較（DPP４‐I : dipeptidyl peptidase４inhibitor）
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２型糖尿病患者の食塩摂取量 １３９
Clinical study on daily salt intake of patients with type２daibetes mellitus
Hiroaki Mitani
Mitani Clinic, Tokushima, Japan
SUMMARY
Recently daily salt intake of Japanese were declining lower１１g／day but over１２g／day in
Tokushima prefecture. Furthermore those were indicated positive relationship salt intake and the con-
tentment of daily sugar intake and then there were investigated daily salt intake by spots urine on pa-
tients with type２diabetes mellitus and essential hypertension together clinical parameters. Subjects
were２３８patients with diabetes mellitus（１０８males,１３０females, mean age６７．８±１１．０yo.）,６２with
nondiabetic hypertension（６９．９±１０．７yo.）. The duration of diabetes mellitus were１０．３±８．８ys.,
blood pressure of these were１３４±１３／７９±６mmHg, BMI were２４．３±３．５kg／m２, HbA１c were
６．８１±１．２１％（NGSP）, urinary albumin were１０１±２３１mg／g.Cre, salt intake were９．５±２．４g／day
respectively. From results there were indicated that male diabetic patients elevated urinary albu-
min and daily salt intake to compassion with females. HbA１c levels were decreased together aging
but urinary albumin were increased with diabetic durations, in admission that’ s daily salt intake
were tended to be related with HbA１c, BMI and urinary albumin. On comparison with and without
hypertension urinary albumin of diabetic hypertension were higher nondiabetic patients. To concern
with daily salt intake diabetic patients were increased from nodiabetic hypertension. To related
with daily urinary Na excretion to be treated with and without DPP４‐I sitagliptin were slightly ele-
vated from vildagliptin, and HbA１c levels of the later were higher.
In conclusions, diabetic patients of Tokushima prefecture（Anan city）were much salt intake
with sugar, and then it was thought that there were tented to thick tastes of diets
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